Cost of long-term complications of deep venous thrombosis of the lower extremities: an analysis of a defined patient population in Sweden.
Little information is available on the epidemiology and economic effect of long-term complications developing after deep venous thrombosis. To determine the extent of, timing of, and treatment costs associated with long-term complications developing after deep venous thrombosis of the lower extremities. 15-year retrospective cohort study. County hospital in Sweden. 257 patients with deep venous thrombosis and 241 age- and sex-matched controls without deep venous thrombosis. Data on use of health care resources and costs of inpatient and outpatient care, pharmaceutical agents, and treatment of complications. After 15 years of follow-up, 35% of the patients with thrombosis and 57% of the controls were alive. Two hundred forty-two complications were reported among the patients with thrombosis, and 25 similar events were reported among the controls. The average expected present value of the health care cost of treating complications of thrombosis was estimated to be about $4659 in the patients with thrombosis and $375 in the controls. In controls, primary deep venous thrombosis cost about $6000; thus, the additional long-term health care cost of post-thrombotic complications is about 75% of the cost of primary deep venous thrombosis. The economic effect of post-thrombotic complications is considerable. The use of measures to prevent thromboembolism and its long-term complications are justified on both clinical and economic grounds.